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WEEK 1: Around the World
WEEK 2: Super Sports
WEEK 3: Awesome Animals
WEEK 4: Carnival Week
WEEK 5: Water Wars

WEEK 6: Music Week
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WEEK 7: Amazing Adventures

4

/

-

.

/7

~

Camp T -Shirt

Field Trips & Entertainers
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Swim Lessons & Free Swim

Tennis & Dance Lessons
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Cook Outs
Pizza Parties
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Payment Type: [ ] Cash [ ] Check [Ac t]i vd rteyd iFte ec aSrud|t
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TOTAL AMOUNT: $
Signature for Credit Card Use:

CREDI T CARD #: _ EXP. DATE /| Security Code: _




FrequelskgegQuestions

ARRI VAL AND DI SMI SSA

WHAT TO BRI NG SUNSCREEN
Al | participants shouRar thirdinma mt snasshko u IwdR beepg pilcyi psaunrt ssc rceaenn b e
bottle, bathing suit,prtioomelt,o saummic e etng. ddeaamhipg.n aBee ds varree at cat t
l unch, ice pack, and ppack axckr eew eary sduarys ctrheaenn ,7 :a3s0 AM and pi c
Be sure to | abel®d all odurnysalrorcshidannot ashsains ts:wiot PM. PLEASE
bel ongWegare not respaumsicbkeenfappl i cat iAmny. pRarreegue mptant not
|l ost or stolen items sumscrsadrthyr aaeks canr®eM meaindatboer yescort ed
al | bags are subject tthor sslegalractht. t he day .PoHliecaes eDesppaerakment . A
Participants will be wietqghuiyocuwr tohialpd | avb ocuatn ntohte |ienapvoer ttahnec epr o
sunscreen without assdfstsawmnrcsec rf aeomm asp palfif caantyi orne aassnodn h(oown tao bi k
properly apply. Pl easleeslsabaerli tytoeunr per mi

chidl dunscreen withfaosmhahegi @arent s/ gua
NOTI FI CATI ONS

The Camp RECreate staff will be using an

app to communicate wi ' 'h ali paiencs, STAFF TRAI NI NG
guardians. This app W.Ilg allow us to s;edde Newington Parks
; . . or. more answers toOo our.  mos .
information about field tips, specia gWwepragt ment requires

or changes in schedul »f t%IUENdy Yt Reked duesSitd PNiSye Pl PAFRHIing t
parents/guardians of our pvarstiitciopanwebsiithee needs and demand
most up to date at al www.meeswi nlgnfomrcmat b ®PMpPadrikas@.ndPeke staff ¢

about the app we are Jsing will be se1t school and college a
home prior to camp. We ask tnat who are excited to w
parent/ guardian per participant sign upduring the summer .

PI CKUP AUTHORI ZATI ON:

I hereby authorize the following person(s) o Cmintpk RUEELTrmyatcehi
there are any changes in these arrangements, | will give wri
Recreation office Only people |listed here and/ or Emergency
authorize additional peopl e, pl ease att aChha ntgheesi rc ainmfod r mat mart
individual camp sites or over the phon&.saffetg.is strictly e
Parent/ Guardi an Name (xxy ___
Name: _ _ Pphone: _
Name: _ _ Pphone: _
Name: _ __ Phone: ____________
Name: _ __ Phone: ____________
Name: _ __ Phone: __
Name: _ Pphone: __
Name: _ Pphone: __
Name: _ __ Phone: __
Name: _ __ Phone: __
Name: Phone:

Name: Phone:



Camp RECreate 2021 Regi swdL@atbo

(Pl ease complete all areas of this
PARTI CI PANT | NFORMATI ON:
ChislFd R8I = Me: _ __ 1 LASName: __ __ _ _ _ _ _ _ _ _ _ _ o _________ Gen
Chi& dShirt Size (Youth Sizes): XS S M LAge: __ _ ___
(please cirfAHalst 28)i zes) : S M L XL X XL

HOUSEHOLD | NFORMADhOW:authorized to pickPupeWp fAUti Isdreidz aitr

Parent/ Guardian 1 Name:

Addr ess: Town:

Addr ess: Town:

Emai | (1) : Emai |

Emergency Cont acHl ebhdef prromadei @am additional contact (not residing with yo

reacand that is all owed ftomptihcek Ng@wiumgtcomi Pdr kusp & Recreation Camp RECreate p
Name: _ _ _ _ oo Rel at
Home Phone: Cel | Phone:
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FO1ly26f SRAS (KIG GKSNB A& || Nahal 2F NI yaAYAaaAz2y SKEETAY L2 ANBHEE &
OFrasSy G(KS LINbOALIYyGAa oAttt 0SS NBIAdZANBR (2 F2fft2¢ GKS Od2NNByd / 5/ |
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CURRENT SCHOOL: GRADE ENTERI NG I N AUG
Grade childeks1 week 2 WeeK 3 week 4 week 5 week 6 Week 7
enteringoune-2s June =381y 2 (no program 7/9ul y- 1@ July-23 July-26 Aug.- 62
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Checks Payable to: Newington Parks and Rectradti Afmmo unt Due:
By Af ter
i 1 Ma 1 . .
Resident Pegs Y ~ Signature(s) required on the
Al | 7 We eKeSa: Please Note: The person(s) signing this form is/
$9_38C$1’ lZZhanges on this registration form Al | changes m
Any 1 Wee$k2-0($230 with proper identification. Changes cannot b
To be eligible for the discounted
By After Sibling Discount gultiple weeks, you must register
H : for all 7 weeks at the same ti me.
NorRGS|dent ME?elsmay 17 10% of f for second Chialeanl purchased at the same ti m
i d4 vi dual weekly rates apply.
Al | 7 WeinS'2$215 409 20% off for third child (and above) )
Any 1 We%'?éo ! $288 wS3IAAaUuUSNI 0écoptAid @y T2 N O
Credit Card _# ate

Security Code E#xp. Date / _ Signature for :Credit Card Use




Terms and Conditions of RegistratdHln® NAME:

Incomplete forms wildl not be accepted.

Assumption of Liability: Participation in the activimywamayofnvbése hazéros
ability to participate. | hereby agree to release, dischdhngeéracdohsl| danar w
the Iiabilities which may occur while participating pior abtei acty vibyol vesnd
understand that the Town of Newington does not provide alcicg@demdr/ medsican fim
to be treated by qualified medical personnel in the eventacehdattt hbeabbwvaeen
provided. The Parks and Recreation Department reserves t hesar ibgehta waor ep htohtaotg
are for Parks and Recreation use only and may be used inrflgteuse Nat aledagnds

after a participant has registered and paid for a progwmarnt iexicegpti dori metdh
compl eted Refund Request Form must be &copbmparciad.byha rRobaatradeftoond edd wicit
days remaining that were paid for at time of request. There will also be

At any time before the Camp RECreate program begins, the Ctafmipi tRECeateeartmri ma
judgment ;& tpheer ecrhti(lIsd) / guardi an(s) make an unreasonable demand on the Camp R
program staff shall have the right to terminate enr oltlhohndtl: da(nld) dbi eshra vsiso rt hpe
detrimental to himself/herself, other participants oocprataeffSecuapragenstyoro
guardian(s) make an unreasonable demand upon the Camp RECT efaltlep rpiroorg rtaom tahmed
program unless prior arrangements have been made with the ®©®eparot marter Qtialr

After three occurrences of | ate pickup, the Newington Park2® Recfremteéeanh D

Emergency Medical and Surgical Treatment Release

Rel ealsne: i nformation contained herein is accurate to the bestflolfowiydngwur kn

A. Release any and all medical, insurance and/ or other recorodns oyt bitherpae
to herein.

B. For the Town of Newington to acquire medical insurance, f @arhdo/scer tatihredr pdaart
release such information to the Town of Newington.

I/ we aut hloirdegresad lpphysici ans, nurses and allied health professienakschorpu

tests and procedures in the judgment of the authorized pwrageaomrsmoal has ed me med

mati on contained herein refers to an individual ot her trhuagnr doiuarns(esl)v easn d |a mve:

aut horized to submit this material and execute this release form.

Participants with Medications / Special Needs

You must complete and submit Supplement al Forms for children with

Camp RECreate prowpmime homutral. Forms MUST be submittedomamstareetadawmai lo

Parks & Recreation wWwl ineswiomtomicitneg ¢Ftbpadksandhecforms tab). These

in youé ohiclceessf ul participation.

Written in the spaée hbeltow yi o fmyneah iclad conditions or surgical pr oc

and/ or regularly taken prescription medications:
L R R U U R U R R Ut R R R R U R R U AR UL R R URU R R R UV R R R R URUR R URURV R R R UGN DU

SRR UV U R R R U T U T R R R T UV AU R R R R U R R URURURT U R R RURUR R U D UBUBATEATAT
No Medi cal ConcermM® Speci al Needs

Initials Initials | 2yOdza&aA2Y LYF2NX¥I a2yY KILEAYKKS S 6«

Screen Free Summer
At Camp RECreate we are committed to building strong r el atoitoemasrwiopsk ,b e trwesen

we are enforcing a screen free summer for all campers attendiadt g oGampVvREEsEe
be used during camp hours. | f you feel your child must haaviceanap .c eGa mppehrosn ema:
their cell phone at their own risk. The Newington Parks etRgcreiadeomnapPiepagr
photography are NOT permittedFanhuiemetdufohlgowhehesepghioue&i aelsl wphone eamd
receive a one day suspension effective the following dayf.heTheycellln phthoen e vre
emergency, any requests to use the cell phone wi |l be mo oiret orhei ds Wpyo bhap psyteacfi f«

your cooperation and support.

|l / we have read, understand and agree to the above terms and
The parent (s)/ guardian(s) who sign(s) this contract willeé&e progpamsi bl e fo
SI GNATURE OF PARENT/ GUARDI AN 1 PRI NTED NAME DATE
SI GNATURE OF PARENT/ GUARDI AN 2 PRI NTED NAME DATE
Only the individual (s) signing this form is/are auth

Al | changes must be made in person (with proper ident.




